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A CLINICAL REPORT OF THREE CASES OF POLIOMYELITIS, 
WITH SOME REMARKS ON THE SALIENT FEATURES 
OF THE DISEASE. 


FRANK A. CARMICHAEL, M. D. Goodland, Kans. 


In view of the sensationalism of the lay press of this state 
with reference to the so called "‘new disease’ that has terrorized 
the inhabitants to the verge of panic and because of the recent 
epidemic of poliomyelitis in northwestern Kansas, I wish briefly 
to report three cases coming under my persona! observation dur- 
ing the past few months, these being, so far as I am aware, the on- 
ly cases developing in ShermanCounty,,. and to discuss some of the 
more salient features of this morbid condition emphasizing the ob- 
servation of Wickman in regard to the variation in clinical types 
of this condition accompanied by identical pathologic findings. 

Just how it occurred that the newspapers got the ‘“‘new dis- 
ease’ germ is not apparent as there are perhaps few diseases that 
can be definitely traced back to an earlier period in medical his- 
tory than this one, some authorities even claiming i receives 
Biblical mention in the case of Mephibosheth. 

According to Sneve, more than fifty epidemics of this disease 
have been recorded, the most extensive ones occurring in the past | 
three years being in New York, Mass. Minn. and Michigan. 

All the wealth of talent, resource and equipment of the Rocke- 
feller Institute as well as the research laboratories of Harvard 
and many other medical institutions have been freely drawn upon 
to elucidate the problem of its etiology and mode of transmission. 

Of the the predisposing factors of this condition, age is perhaps 
the most important, in that the morbidity is chiefly among child- 
ren, the greatest number occurring between the second and fifth 
years. It is infrequent in the first year of life. While it has been 
considered a disease of childhood, adults are by no means exempt 
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from infection and when occurring in this class the mortality is 
much higher than in children. : 

It appears to be somewhat more frequent in swale than fe 
males in the ratio of three to two. ‘lhere seems to be a tendency 
for epidemics to follow the course of streams and dry dusty weather 
also seems to aid in dissemination. The more’ common time of 
incidence being the late summer or early fall months and the 
advent of frost seems to effectually check its progress. 

It is probable that the role played by trauma in this condition 
is much less important than previously considered as the incidence 
of the disease at a period in the childs life when falls bumps and 
traumatisms are of daily occurrence makes it difficult to find 
a case where a fall or other injury more or less remote and insigni- 
ficant could not be found as a predisposing factor. 

The occurrence of epidemic poliomyelitis following acute . 
infectious diseases may also be assumed as more rare than hither- 
to considered because of the numerous toxic nerve disturbances 
of a paralytic nature dependent like neuritis upon toxins developed 
from faulty metabolism or those of the disease itself on the one 
hand, and the protean and indefinite character of the early symp- 
toms of poliomyelitis on the other might easily coEtEbete to an 
erroneous early diagnosis. 

Social conditions and environment appear to have little in- 
fluence, the disease occurring about as frequently in families of 
the better class as among the poor and unhygienic in country 
epidemics, though its incidence may be modified by environment 
in cities. Strong healthy children and adults seem as suscepti- 
ble as the weak. Sporadic cases occur from time to time in all 
communities and the occurence of several cases in a community 
seems more of an epidemic condition than an actual contagion, 
as it is decidely the exception to find more than one case in a fami- 
ly even where there are several children of a susceptible age di- 
rectly exposed to infection. 

It may be that a special vulnerability of the ganglion cells 
of the anterior horns or a condition of lowered vitality of the buc- 
cal and nasal mucose may account for the occurrence of single 
cases in families. If the disease is contagious it is very mildly 
so and is an infection it seems that it must be favored ay a special 
vulnerability on the part of the one affected. 

The direct exciting cause is in all probability a Gram positive 
dipiococcus first isolated from the spinal fiuid of poliomylelitis 
cases and subjected to cultural experiments by Gierswold and 
later reported by Fox. 
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Like all types of menningeal infection of extrinsic origin, the 
germ supposedly gains entrance through the nasal or buccal mocose. 

The incubation period has been given as from one to five days 
but as we have no way of verifying this it would be more truthful 
if apparantly less accurate to say it is at present indeterminate.. 

The course of the disease in typical cases isuniform. Follow- 
ing the initial fever and gastro intestinal symptoms, there is grad- 
ually progressing paralysis attaining its maximum in three to 
five days. Following recovery from the acute symptoms, there 
is a stationary period in which no change is noted in the paralytic 
condition. This period lasts from one to three months. Follow- 
ing this, there is a period of improvement extending over a period 
of from six to twelve months. Whatever disability remains at 
the expiration of this time is likely to be permanent. Four-fifths 
of those contracting this disease develop paralytic features and in 
75% of these, there is more or less permanent paralysis. It, was 
early observed by Wickham that this condition may assume the 
clinical aspects of one of several types of cord lesion hertofore con- 
sidered separate and distinct, as the bulbar palsay of Duchenne, 
the cerebral infantile paralysis of Strumpell and Landrys ascend- 
ing type. Occasionally it may be necessary in certain early 
cases to exclude transverse myelitis. 

In addition there are the very mild and abortive forms very 
difficult of diagnosis in the absence of an epidemic. 

It is to illustrate the different paralytic types that may be 
exhibited even in a very limited number of cases that I present the 
following report of three cases. ; 

Case 1. Male, age two and a half years, previous history nega- 
tive, born after normal labor or not especially hard, previous health 
excellent. Seen on the fifth day of the disease. Parents describ- 
ed onset as occurring with fever vomiting and diarrhoea, pains in 
the limbs and back, rebelling aganist being moved or handled, 
had profuse sweating, irritability. 

This patient had been under the care of another physician 

who had diagnosed the case as rheumatism. However, as 
he had had not been called in to see the case for several days he 
had no opportunity to revise his previous diagnosis which the 
symptoms at that time in the absence of an ‘epidemic seemed to 
justify. 
Examination revealed a robust child somewhat fretful and 
I was at once struck with the helpless dejected look of the child. 
The shoulders drooped forward, the chin was depressed and the 
whole attitude pathetic. 
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Complete paralysis of the lower limbs, no patellar reflex, no 
Kernig or Babinski. Marked paresis amounting to paralysis of 
the upper extremities, slight cyanosis and shallow respirations 
indicated involvement of the respiratory muscles of chest. In- 
ability to support the head directed attention to the involvement 
of the cervical muscles. Temp. 100-pulse 135, no cervical retrac- 
tion or pupillary anomaly and no involvement of the sphincters. 

Was treated by eliminative measures, urotropin, sodii phos- 
phat. hot baths with small doses of codeia and the bromides to 
allay restlessness and sleeplessness and later strychnine, massage, 
warmth to the parts with rest and supports. 

At the present time, three months after attack there is limi- 
ed strength in the arms and hands, respiration is normal and pa- 
tient has perfect control of the head. There ‘is no apparant im- 
provement in the lower extremities which are cold and somewhat 
shrunken. 

General health is apparently good and mentality excellent. 

In this family there were three children, all taken ill about the 
same time. The oldest a, girl of eight was ill for two days com- 
plaining of pain in limbs, head and back with little fever but with 
marked anorexia. the next, a boy of six or seven had high fever, 
pain in limbs and back and very profuse perspiration, was ill for 
about a week. No paralysis developed in either case. 

The severe case except for the extent and completeness of 
the paralysis might be considered typical in onset and course while 
the other children probably typify the abortive form. 

In marked contrast to this case, is No. 2. 

Female, age four years. Onset with severe and persistent vo- 
miting and constipation. | When first seen twelve hours after 
onset of symptoms, patient had a temperature of 99.8 and pulse 
of 140. Patient had previously been in perfect health until the 
sudden onset of vomiting. She complained of some pain but was 
reticent and parents were unable to elicit much information. 
Tongue coated and mother thought bowels had not moved the pre- 
vious day. Thinking this was one of those frequent cases of in- 
testinal laxication, I prescribed small doses of calomel with 
sedative to relieve vomiting and requested parent to inform me 
of her condition in the evening. Mother called me up in the eve- 
ning saying that her condition was apparantly unimproved though 
vomiting had ceased and bowels had moved. I though it best 
to call again that evening and found that child had developed 
slight hacking cough with deficient pulmonary excursion. Mo- 
ther said when it had been necessary for child to get up that she 
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seemed unable to use right limb properly but rather dragged it. 
Examination of chest showed no pulmonary involvement other than 
a few moist rales. Child had taken milk during the day with ap- 
parent relish. Had complained of pain and asked mother to rub 
her arms. Ordered small doses of atropin codein and camphor 
to relieve cough. Temp. 99 pulse 150. Next morning found 
that child had suffered from a shallow, non-productive cough all 
night which was almost incessant, large bubbling mucous and 
moist rales over both lungs paraiysis of lower extremities greatly 
diminished pulmonary excursion, slight cyanosis. Called in a 
colleague who concurred with me in a diagnosis of paralysis, prob- 
ably of Landry’s type already involving the respiratory muscles. 
Atropine was continued in increased doses in the hope of stimula- 
ting respiration and limiting pulmonary oedema with strychnia 
to support the heart. Child was warmly covered and placed by 
open window. During the day it failed rapidly, pulmonary 
oedema steadily progressingand expired at 5:30, sixty hours after 
onset of symptoms, of respiratory paralysis. There was very 
slight fever, no diarrhoea, no cervical retraction, sweating or 
pupillary disturbances except nystagmus just before death. Men- 
tality was clear. : 

_ This case represents the rapidly fatal type of ascending para- 
lysis. 

The wisdom of the employment of atropine in these cases 
might be questioned because of its tendency to check elimination 
but in this case it was the choice of the lesser of two evils. 

Case 3. Represents the mild, almost abortive form. 

Male, age 14 months, previously healthy, onset with inter- 
mittent fever coming on at night and disappearing in the morn- 
ing, child was constipated. with foul breath and coated tongue, 
no appetite, irritable, with very rapid pulse. The indisposition 
had lasted for several days when I was called The child was 
extremely irritable and in great fear of being handled or moved. 

A paresis of the right leg was noted about the sixth day of 
the disease, rapidly progressing to nearly complete paralysis. 
The left leg became paretic in a less degree. Child was given 
rest, eliminative treatment and hot baths. At the present time 
one month after onset child can bear its weight on limbs but is 
unable to walk. The right leg is noticibly weak. 

I am confident this case will make a complete recovery. 

In this case there was pronounced cervical retraction but no 
pupillary change. The pathologic changes involved in this con- 
dition have been found to consist primarily of multiple miliary 
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hemorrhagic foci involving principally the anterior cornu in the 
regions of the cervical and lumbar enlargements, though some- — 
times the process is not limited to this area but involves the pos- 
terior cord segments also. According to Harbitz the origin of 
the infective process is in the pial structures from whence it is 
disseminated through the numerous branches of the anterior 
spinal and median arteries. It is probable that the virus is se- 
lective in its action or that the anterior horn cells are especially 
vulnerable. The distribution of infected areas seem to correspond 
directly with the vascular distribution being more marked where 
the blood supply is richest. Throm botic foci are commonly not- 
ed in the vessels supplying the anterior horns. Harbitz consid- 
ers it a specific leptomenningitis. The spinal fluid remains clear 
and may be increased in amount. Microscopically there is per- 
ivascular infiltration. Leucocitic infiltration of the pia and an- 
terior horns, with necrosis of the ganglion cells of the cornu, min- 
nute hemorhagic foci in the derivatives of the anterior spinal 
artery. 

In cases of long standing there is distortion of the anterior 
horn from retraction of scar tissue, the bones of the affected ex- 
tremities in the young are poorly developed, the muscular mark- 
ings are faint, and the MHaversian system poorly developed. 
In some cases where trophic functions are seriously involved 
there is complete arrest of bony growth in the affected limbs. 

The symptoms, unfortunately are not distinctive in the early 
stages as a rule, and in the absence of an epidemic would not sug- 
gest the nature of the affection. Onset with severe gastro intes- 
tinal symptoms is perhaps the most frequent with pains in limbs 
and fever but some of the most severe cases of paralysis have 
been noted unattended by any of these symptoms. There may 
be no prodromata or initial malaise and the paralysis may develop 
without pain or febrile symptoms. Perhaps the most distressing 
feature of this malady in the impossibility of its positive early 
recognition in turn offers the greatest obstacle to its satisfactory 
treatment. 

The treatment is unsatisfactory from the fact that irrepara- 
ble damage is done to the anterior horn cells before a positive di- 
agnosis is made, as it is the effect of this destructive process, man- 
ifested in paresis or paralysis that confirms the diagnosis. Our 
present methods of therapy appear inadequate and it is probable 
that the final conquest of this disease will be through the discov- 
ery of a vaccine or antitoxin, administered not in the presence, 
but on the suspicion of the existance of the malady, as it ravages 
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are so rapid and irreparable that they must be anticipated ratherthan 
combatted. That such an agent will ultimately be discovered 
there is no doubt. Five or six years ago the professional world 
was skeptical of the possibility of developing a serum to combat 
menningitis, but there are few at the panes day who doubt the 
efficiency of Flexners’ serum. 

Of the methods of treatment commonly advocated by text 
books we may, exclude electricity as being not only impractical 
with younger patients, but inefficient and painful with all. The 
possibility of regene‘ating cell elements of the central nervous 
system by peripheral stimulation is too remote to be considered. 

Massage may only be considered of value from its local nu- 
tritive effect in stimulating the circulation and preventing con- 
tractures. 

Medicinally there is no therapeutic casi or any drug that 
has positively proven its merit in the treatment of this condition. 
Urotropin because it reaches the spinal canal and is antiseptic 
in its action is theoretically indicated. Vigorous elimination 
through the bowels kidneys and skin where not centra indicated 
by extreme cardiac depression seems a reasonable procedure. 

Warm baths and the application of heat to. the affected ex- 
tremities seems to be grateful to the patient. 

Rest, a simple nourishing diet, attention to the bowels and 
supports for weakened muscles are of obvious importance. The 
rigors of enduring paralysis are often softened by recourse to some 
of the many clever orthopedic appliances. 

Like epidemics of menningitis, the prognosis varies in diff- 
erent epidemics and is dependent for the most part on the viru- 
luence of the infecting organism, the resistance of the patient 
and the type of paralysis developing. That of the Landry type 
seems to be particularly rapid and fatal. The mortality is rela- 
tively greater in adults than in children, statistics for the latter 
showing about 10% mortality while that of the former is 25%. 
I have been informed that in the recent epidemic in Decatur and 
in Norton counties the mortality has approached 33 %. 

SUGGESTION. 


DR. C. C. GODDARD, Leavenworth, Kansas. 


Read before the Northeast Kansas Medical Society, October 14, 1909. 


The whole success of suggestion is due to the ability of fixing 
the attention of the mind upon any one subject to the exclusion 
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of all other subjects. This attribute is inherent and differentiates 
the man from the brute. By education the process becomes 
perfected, as is exemplified by our being able to follow any given 
train of thought to the exclusion of all others. 

In all of the different walks of life it is customary to attract 
the attention of people and if our story, that we wish to tell, is 
of interest, to get their minds to readily run in the direction of our 
own train of thought and for the time being take no cognizance 
of any other. 

This is suggestion and has been in use since the creation of 
man; even mother Eve practiced it upon father Adam and so 
prevailed upon him by portraying what beautiful vistas were to 
be beheld, by simply taking a bite of the measley little apple, 
that he forgot all that had been told him by his Maker, and while 
under her hypnotizing spell, lost all that was pure, and gained, 
knowledge. 

Suggestion is used in every walk of life, and by all people, 
and is possible simply by fixing the objective mind upon some 
given subject intently and thus allow the subjective mind to ab- 
sorb that which is presented for its education. 

When we have pain in any part of the body, the tendency 
is for the mind to fix itself upon the fact and thus to gradually 
build it up, until it is well nigh unbearable, as a toothache for 
example. Something happens to suddenly attract the attention 
to some thing else and often your pain has ceased; at least for the 
time being; this is simply due to the power of suggestion. 

The doctor uses suggestion in his daily work, and most™of 
his success has been due to such use, without his ever. giving the 
fact a moments consideration. The preacher uses it upon 
his congregations and often holds them spell bound while he holds 
out the hope of Heaven, or the fear of Hell. 

The merchant uses it in his daily business and the more pow- 
er he has to attract his prey the greater is his success. 

The teacher uses it for the upbuilding of the infant mind and 
the more he, or she, has the faculty of suggestion, the greater 
services. The politicians use it to Sway the masses and pave the 
way to the offices to which they aspire. 

This all being true, as well as a great deal more, is it not 
strange that some certain faddists should all at once inform the 
people, that there was great balm in Gilead, of which the poor 
suffering populace had not as yet been informed, and that they 
held in their hands this great boon for mankind, this old, old 
thing suddenly made new, and called suggestion? 


KANSAS MEDICAL SOCIETY. 9 


To the faddists it is, probably, a new thing, something of 
which they never before heard, or even read of, and yet to us it 
it, as I said before, as old as the day of Eve tempted Adam; and 
yet we, as a rule, have almost forgotten its existence, forgotten 
that we are using it daily and constantly; even now, to those of 
you that happen to be listening to me, I am using it on you and 
for the time being all else has slipped from your ken and you are 
thinking of suggestion alone. 

No one for a moment doubts the good that may be accom- 
plished by getting our patients’ minds diverted from their real, 
or imaginary, ailments, but we are so often crowded for time that 
we do not attain all that we might by a more thorough use of its 
capabilities; the faddist having the time achieves results that 
look often miraculous. The success of the Different Cults, as 
Christian and Divine science, so called, is due to nothing else ex- 
cept suggestion. When we say that they are frauds and fakes, 
we know not whereof we speak and run risk of being dubbed nin- 
com-poops, and deservedly so. The cults do, often succeed in 
their efforts in functional disturbances, as is most often exempli- 
fied in the nervous disturbances of the menepause in woman and 
the senile decay of the male. 

As you have all doubtless heard, Barnum wrote that the 
“American people wanted to be humbugged,”’ and that fact is 
not confined to the American people only, but to the world at 
large and the greater the humbug the more of it they are willing to 
swallow. Now you can go in and out, day by day, trying in your 
honest way to help some ailing patient, using all the time more or 
less of suggestion, and day by day they dwadle along, better then 
worse; when Lo! and behold! an individual is introduced to them 
as one that has the power of using occult, and he by making a 
few passes over them, and going through a certain process, gets 
their minds firmly fixed upon what he is doing, and saying, and 
before they are aware of what is taking place they are in a more 
or less hypnotized condition, and are ready to believe anything 
and everything he sees fit to tell them; then, when they are told 
that they are going to get well, and to fix their minds upon the 
fact, sleeping and waking; why before you know it your old stand 
by patient meets you on the street and sweetly tells you how well she 
is, thanks to professor this or that. Though youare really glad to 
see them up and about again, no one can really blame you for 
biting your lip and saying under your breath D.......... . You won- 
der, why did I fail in that case? Well doctor, to your own negli- 
gence. You had all the power, and probably more, than the oc- 
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cultist had, but you did not take the time to use it, or to let your 
patient even know you had it, so you let her drift away from you. 
I have in mind, in this, a case of purely functional trouble without 
an incurable organic base. In fact, it was a case that was keeping 
itself ill by auto-suggestion, and all that was needed was the sway | 
of a more powerful mind taking control and compelling them to 
turn their train of thought into a more healthful channel. 

I said that you failed from your own negligence; that is, 
you had allowed yourseli to drift into a routinist; to rely solely 
on different drugs that someone had told you, in some article,or 
book, did certain things in certain cases; yet neither the author, 
or yourself really knew whether they did or not; is that not taking 
things on faith? Yet you blame the laity for taking things told 
them on faith and dub them idiots, cranks, mountebanks and 
all sorts of devils. 

The fact was you really could not find out where the trouble 
was located, it was as you said, baffling, did not seem to be any 
pathological lesion, yet, the women apparently was helpless and 
and unable to arise from her bed; so you treated as you say symp- 
tomatically, that is, to tell the truth, you treated what seemed to 
be on deck, at the time of your visit, not taking into account 
what the effect of your visit had upon her symptoms. One day 
you left her feeling a little better, that was due to the fact that 
Jones has just been in and had paid his bill, which was of long 
standing; you were more or less elated and the overtired feeling 
had left you for a while; so you were optomistic and all of your pa- 
tients were feeling better—all on account of Jones. So was this 
particular case of functional trouble better, but alas, that night 
you were up till daybreak with a case of twins; next day you felt 
down at the heel, fagged out physically and mentally, still, as a 
a matter of duty, you made your daily round, and as a result all 
of your patients were more or less badly affected by your 
state of lassitude, and pessimistic view of life in general, more es- 
pecially so the case we lost to the follower of the occult, this case 
had become, for some reason, unaccountably worse, even in spite 
of the assafcetida pills you were feeling so good about the day 
before, having found, as you hoped, the panaces for the peculiar 
ills of this particular patient. If anyone had asked why you thought 
so, being an honest man, you would have been compelled to re- 
ply that you did not know. 

Yet, you a dub the scientist, occultist and faddist as— 


fakes. 
It is a well established fact that the mind has a two-fold func- 
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‘tion; the one called the objective mind, which we might ‘readily 

dub the promoter of subjects, or a general director of thought pro- 
cess, changing the course of thought from one subject to another; 
as we say, by will-power. Often when the mind is once started 
on one certain train of thought there is something that takes the 
voluntary will-power away, holds it in abeyance for the time 
being, and this process of thought goes on and on, ramifying here 
and there, taking in all ideas that have any bearing upon the train 
originated by the objective will-power. 

This secondary portion of the mind is designated as the sub- 
jective, subliminal, or as some claim, the Soul, or the indestructi- 
ble part of man. This portion of the mind is that which never 
forgets; it is that portion of the economy that carries on life in 
general, presides over all of the functions, regulating the circula- 
tion, secretions and excretions as well; that which controls nutri- 
tion; that which, when its course is run, allows decay to become 
the canker of life, sending the different tissues back to their moth- 
er Earth. 

This is the portion of man that is so readily susceptible to sug- 
gestion and is the great promoter and controller of all, so-called, 
functional disease. 

In the ordinary course of life we are, seemingly, unaware of 
being possessed of a heart, lungs, stomach or kidneys; or for that 
matter of a complicated system of nerves, but let any one of the 
organs of the body become disturbed in its ordinary function, and 
the mind at once takes cognizance of the existence of such organ. 

If the overwork of the sympathetic, or vaso-motor system; 
or the thinking centers of the brain rebel, you have, as you say, 
a case of neurasthenia, collapse, or what is often called nervous 
prostration. Now suggestion steps in and the trouble is more 
and more pronounced, calls for more and more sympathy, until, 
all other trains of thought are shut out, thrown aside, and the 
individual can neither think, or talk, of anything outside his mal- 
ady. This goes on until it becomes hydra-headed, hallucination 
become a part of the daily life, and if allowed to go on absolute 
delusions are finally to be overcome—thus we see ’tis but a step 
from sanity to insanity. Is there any known drug that will help 
this condition, granting that there is no organic lesion, and med- 
icine that will absolutely change this morbid state of thought 
into a healthy channel? I fear not, and the only thing that will, 
is the power of suggestion-the control of a strong mentality forcing 
the weaker into an entirely different channel of thought; this is 
done every day and these are the cases that promote the success 
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of the charlatans of the world. But because they are smart enough 
to profit thereby, is no reason why we, as intelligent men, should 
eschew its use. The great trouble with medicine today is, that, the 
teaching of all the schools is toward materialism; they teach us 
to believe only what we can see and rely more and more upon 
drugs; that none of us really know anything about—all we general- 
ly know is that when we give a certain drug, certain things take,, 
place, but how it is done we do not know. This being a very 
Godless age men are treated as animals not as beings with some 
inherent essence that makes us believe that there is such a thing 
as immortality—that there is something in us, more than in a 
horse for instance, that causes a disturbances, that interferes 
with the health and nutrition of the body—who can imagine a 
horse having such a thing as nervous prostration? Yet if we are 
really nothing but bone, muscles, nerves and blood vessels, and 
the horse is certainly similarly constructed, why should the horse 
not have the same functional disturbances as a human being? 
Possibly this subject of suggestion does not appeal to the most 
of the profession as it does to those of us who are called upon so 
often to treat these nervous and mental disturbances. To us, 
or at least to some of us, this matter of suggestion is of an every 
day occurence, we send numerous patients home well and happy 
to their family and friends by its use. We do not tell our patients 
that we are helping them by its means, they go thinking we had 
some peculiar preparation or drug, or electricity, that no other 
doctors were able to obtain. 


When we use our wonderful analgesic-somnes liquid, and_ they, 
feel the delightful thrills of its efficacy through-out the body 
as they admit, to the ends of their toes, close their eyes and fall 
into a restful sleep, being instructed while somnolent of how well 
they will feel when they awake, we do not feel that it would do any 
good to tell them that, that particular medicine that we had ob- 
tained at great expense from abroad was simply, pure distilled 
water. 


But having gained their confidence; and their belief in our abil- 
ity being absolute; we get them to thinking of how fast they are 
regaining their lost health, being daily assured of how much bet- 
ter they are, the old obstinate set of their thought centers is forced 
to give way to another set of though bent in a different direction— 
and all of the tissues of the body again try to renew their allegiance 
so that before long, a condition of optimism has displaced the old 
pessimistic tenant and happiness and health hold the stage of life. 
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PLACENTAE-PRAEVIA. 
An Anomaly of Insertion. 
DR. J. D. WALTHALL, Paola, Kansas. 


Read before the Northeast Kansas Medical Society, Oct. 14, 1909. 


To fully appreciate this disease, we must consider the histo- 
logical anatomy of the placenta, as well as the endometrium. 

The membranes investing the foetus are the amnion, chorion 
and decidua. The two former are developed from the foetal struc- 
tures while the latter is developed from maternal structures. The 
amnion immediately surrounds the fetus, forming the amniotic 
cavity. The chorion is external to this and is formed out of the 
vitiline membrane with the false amnion and its peripheral contin- 
uation with the external layers of the blastoderm. 

As early as the fourth week the cellular processes or fringe are 
seen growing outward from the external surface, likened by some 
to tufts of sea weed. These tufts or villi at first cover the whole 
surface of the chorion, but as development progresses and the pla- 
centa is about to be formed, the villi are not further developed 
over the whole surface of the chorion, but are limited to that part 
which is to form the foetal portion of the placenta. The decidua 
is formed from and is a part of the mucus membrane of the uterus. 
Even before the ovum reaches the uterus the mucus membrane 
lies in folds or ruge andis very vascular and this furnished a lodg- 
ing place, even though it be not fecundated. But if fertilization 
has taken place and cell proliferation has begun, then the placen- 
ta begins its regular normal development. 

The villi of the chorion gradually develops, forming large 
projections called cotyiedones, each containing the ramification 
of vessels communicating with the umbilical arteries and veins 
of the foetus. 

These vascular tufts are covered with epithelium and project 
into corresponding depressions in the mucus membrane of the de- 
cidua vera. 

Likewise the maternal portion of the placenta made by the 
decidua scecotina consists of similar tufts with its arteries and 
veins dipping down into the depressions in the chorion, thus bring- 
ing the foetal and maternal blood in very close proximity provid- 
ing means for the nutrition of the fpetus and the depuration of 
its blood. 

The maternal arteries open into spaces somewhatlike the 
arteries in erectile tissue; these spaces communicate with veins 
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which anastomose freely with one another and give rise at the 
edge of the placenta to a venous channel which runs around its 
whole circumference, called the placental sinus or circular vein 
of the placenta. 

A placenta is said to be previa when it is attached to any part 
of the dilating or expanding portion of the uterus; this part being 
the lower segment. In the frequency of its occurrence statistics 
vary greatly. 

In an emergency and consultation record, we find one in about 
250, but in private practice records, it would not reach more than 
one to one thousand.. Statistics exhibit great irregularities; in 
soime years the condition is so frequent as almost to simulate an 
epidemic. It occurs about six times as often in multipara asin 
primipara, and more often in women who have borne many child- 
ren, and whose tissues are flabby. 

I have had one case in my practice who has had this condition 
twice besides several abortions which I am sure were due to this 
anomaly. 

Of the varieties, 'dgar gives complete and incomplete, the 
complete or centralis, is where it develops over the entire os, this 
variety being very rare, and almost always fatal, the incomplete 
varieties are the partialis and the lateralis. Partialis covers the 
os when dilation is complete, but there is more placental sub- 
stance on one side than on the other. 

- The lateralis or marginalis covers the lateral portion of the 
lower segment but does not pass the os even when in complete 
dilation. 

Among the causes of faulty attachment of the ovum are condi- 
tions leading to enlargement and relaxation of the uterus and 
changes of shape and condition of the mucosa, as endometritus, 
abortions, tumors, etc. 

The causes of hemorrhage are better understood by thinking 
of the uterus, with three distinct parts, each having a different 
function. The cervix is only active during labor, when it dilates. 
The body is divided into an upper and lower segment. The lower 
is thin, strong and fibrous with a peculiar function of expansion 
and retraction, and is separated from the upper segment by Bandl’s 
line. The upper is thick and muscular, whose function is the ex- 
pulsion of the foetus. The cause of hemorrhage is the seperation 
of the placenta from its attachment to the uterus; this is accom- 
plished in several ways. It may be due to accident or to natural 
causes; of the first, would be shock and trauma; the latter would 
be due to growth and development of the placenta where its at- 
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tachment is on the lower segment. Here the placental portion 
of the uterine wall expands instead of developing and thus re- 
tracts, pulling itself loose from the placenta, thus producing the 
seeming menstraul flow during gestation. Any hemorrhage dur- 
ing gestation should be looked upon with suspicion. The so called 
meustruation during pregnancy should be diag:tosed (placentae 
praevia) probably of the lateralis variety, but if hemorrhage is 
due to accident it would be a strong symptom of placenta previa 
centralis. 

They seldom lose enough blood to be dangerous before labor 
pains begin, and during this time the physician has an opportunity 
to prepare the patient and friends for the ordeal which he must 
face. 

A positive diagnosis is difficult, until labor has begun, and the 
placenta can be palpated by the finger through the os. If along 
with hemorrhage we find an absence of ballottment with a boggy 
thickened felt through one or both vaginal fornices, usually thick- 
er on one side than the other, and a patulous os, for the purpose 
of precautionary measures we should diagnose P. P. The prog- 
nosis is always bad, but it is more favorable in multipara than 
in primipara, also more favorable if no bleeding has occurred until 
labor has begun or has well advanced. ‘The degree of danger is 
dependent on the approach to the centralis varietv. Death some- 
times occurs from the laceration of the cervix and the lower 
segment from too rapid delivery, causing additional hemorrhage, 
or from post partum hemorrhage due to a failure of the flabby 
and inert lower segment to contract and close the bleeding vessels, 
Death may come suddenly after the bleeding has entirely ceased 
from the great constitutional depression which follows the loss of 
blood. - 

There is an increased risk from septic infection, from, first, 
the freedom with which the empty vessels absorb; second, the low 
position of the placental site; third, the free and extensive manipu- 
lation by the hands and instruments found necessary in the rapid 
forceful delivery. The prognosis is modified by the amount of 
blood lost prior to the actual labor, and also by the force and fre- 
quency of the contractions during delivery. 

The chances for the life of the child are much less than that of 
the mother. Its first danger is from asphyxia, and second, from 
malposition, due to the presence of the placenta occupying the 
lower uterine segment; third, prematurity; fourth, version to de- 
spatch delivery, and fifth, inanition, due to extensive separation 
of the placenta and anemia of the mother. When the diagnosis 
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is made, the first thing to do is to get good counsel, no more be- 
cause we need all the help we can use, than that we need a good, 
honest, fairminded practitioner with whom to share the responsi- — 
bility. 

There will be one death and probably two. I may be pessi- 
ulistic, but my experience in seven cases bears out this opinion. 
‘The child in each case was lost, two of the mothers died, and the 
other five recovered with one exception, who, has since this deliv- 
ery suffered a perinanent dementia. 

When the diagnosis of P. P. is made, the broad rule is, empty 
the uterus at once. Some object to this before the seventh month, 
or until the viability of the child, but fortunately there seldom 
occurs a severe hemorrhage before that time. But when you real- 
ize that the chance of the life of the child is next to nothing it is not 
io,be considered. The hemorrage must be cared for if it be profuse, 
and if not you must be prepared for the emergency ._ I think the 
iamponage f the vagina is almost useless and nothing short of a 
dilatation of the os and a carefully placed packing there along 
with the vaginal tampon will result in any good. ‘lhis procedure 
will soon induce labor, and the course of treatment must be de- 
termined. 

If you have thus far succeeded in producing a hemostasis, 
no harm can come from waiting for a natural labor, such a labor 
is possible in P. P. but two conditions must be present, first, a 
firm coagula as a prevention of further hemorrhage, and second, 
good, strong uterine. contraction. 

If inertia does occur before labor is completed, and dilata- 
tion is sufficient, the forceps may be used, or, version performed. 
Spontaneous labor is a great exception and induced labor the rule. 
If the flow is not under perfect control, the delivery must be made 
at once, as the patient is gradually becoming less able to undergo 
the operation. Besides the tamponade, several other procedures 
are recognized. To rupture the membrane and then allow the pre- 
senting portion to press upon the lower seginent, or the modified 
podalic version of Braxtion Hicks; thisis done by bringing one foot 
down or producing a half breech, but person lly I should consider 
these temporizing measures. 

When a spontanoeus elivery cannot be had, I would dilate, 
perform version and deliver as quickly as possible. It is impor- 
tant to do as little injury as possible to the placenta, as you are 
almost helpless to control hemorrhage during version and delivery. 
Before undertaking this operation, one should be prepared to use 
normal salt solution, both intravenus and by the rectum. On 
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account of the peculiarity of the lower segment of the uterus, post 
partum hemorrhage is to be expected. In view of these conditions 
that are beyond the control of the physicians the operation of 
Cesarean section should be considered. 

In preparing this paper it has not been the intention of the 
writer to offer anything new but to invite a discussion on this im- . 
portant subject, from the personal experience of his f llow prac- 
titioners. 


Too great significance should not be ascribed to enlargement 
of the axillary glands in cases of mammary tumors; for it may be 
due to systemic conditions having no relation tothe tumor. For 
this reason always examine both axilla.—International Journal of 
Surgery. 


Scopolamine—Dangers From.—Nicholson (Jour. Missouri State 
Med. Asso., Oct., ’09, p. 237) concludes from experiments that the 
toxic effects of scopolamine and morphine is similar to that of mor- 
phine when given alone. Animals killed by toxic doses show the 
same autopsy findings as when morphine alone was used, i. e., con- 
gestion of the viscera. Scopolamine by itself is but slightly toxic 
for animals and ‘‘certainly does not produce a degeneration of the 
heart, liver or kidneys.’’ In discussion of this paper Dr. Dorsett 
(Ibiff., p. 238) stated that the use of H. M. C. tablets (which are 
essentially scopolamine-morphine, the cactine having been proven a 
neutral substance) is not without danger to the child when used in 
obstetric practice. He cited instances in point. Of more moment 
is the statement of Dr. Selig: ‘‘Regarding the scopolamine, it was 
my privilege to publish the first paper that was published in this 
country on that subject. I was chagrined by reports just like 
Dr. Dorsett has given, and on the basis of these reports I quit using 
it. The effects did not seem to be constant, and I was unable to 
get any definite opinion from Parke-Davis & Co., as to the cause of 
this. I never knew why this was until I saw a report by Cushney 
to the effect that there is one type of scopolamine which in the polar- 
iscope rotates the beam of light to the right, and another type which 
rotates to the left. One of these types has a depressing effect on the 
cardiac and respiratory mechanisms. It seems to me that it is 
unfair to your patient in its effects that it depends upon the direction 
of rotation. I have been absolutely unable to get any guarantee 
from the drug houses, and I have ceased to use it.—Ohio State Med- 
ical Journal. 
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EDITORIAL 


Education is the only interest worthy of the deep controlling 

anxiety of the thoughtful man.—Wendell Phillips. 

Lay Medical Journal.—It is announced that Dr. Julia Riddle, 
Oshkosh, Wisconsin, has been elected editor in chief of a new month- 
ly publication to be known as The Layman’s Medical Journal, hav- 
ing for its object the eradication of preventable diseases. The col- 
laborators on the sta!i are Drs. Anna B. Corr, Juneau; M. Adeline 
Riddle, Oshkosh; Belle P. Nair, Fort Atkinson; Johanna M. Drop- 
pers, Milwaukee; and Evelyn C. Hoehne, Milwaukee.—Journal A. 
M. A. 

This is certainly a good move and the only suggestion that 
could be made would be that the scope of the Journal be enlarged 
to take in everything that the laity should know in regard to patent 
medicines, quacks, superstitions, mental healing, etc. However, 
this is not a criticism and in all probability the founders have these 
ideas in view. 

The following verbatim report of a case of so-called maternal 
impression was recently reported in a southern state medical 
journal: 

“The pregnant mother learns of the amputation of the arm 
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of one of her neighbor’s sons and visits the bedside of the wounded 
boy and asks to see the arm which, in the course of the evening 
she viewed, as the stump was being dressed, she placing her own 
hand upon the wounded member and examining minutely the 
stitch holes. 

A few months after, she gave birth to a healthy male child 
sound in every way except one arm was wanting, appearing to 
have been amputated at the same place, stitch holes and all show- 
ing relatively as in the wounded boy above mentioned. This is 
vouched for and attested by a half dozen doctors besides myself. 
Being such an unusual case, out of the ordinary maternal impress- 
ions, I call the attention of the profession to it.” 

In a personal communication, the physician who made the 
above report maintains its correctness and adds: ‘I do not try 
to even attempt to explain the mysteries of nature and its complex 
processes or worry my ‘gourd-head’ over the matter;’’ and he in- 
timates that persons who do try too zealously to unravel them are 
really ‘‘wise-acres who attempt to out-rival God.” 

In the report of the above case we learn that a ‘‘few’’months 
after the maternal impression or shock occurred the birth took 
place, the inference being, of course, that, after the fetus had con- 
tinued to develop normally for five or six months, one of its arms 
which, up to that time had been present and perfect, made its 
disappearance. This could have been brought about at this stage 
of fetal development only in one way—by absorption, with or 
without amputation, as no vestige of the missing part of the arm 
was found at birth. Had the arm been amputated by the umbili- 
cal cord (the only thinkable way by which this could have been 
done), it would have been expelled at birth, because the amniotic 
liquid has no solvent or digestive power sufficiently great to com- 
pletely to meet an amputated arm; therefore, the fetus itself must 
have absorbed it. 

When it is remembered, however, that the mother has, ana- 
tomically, no nervous connection whatever with her fetus, it surely 
must seem that a command, on the part of the shocked mother 
to her fetus that it proceed at once to absorb one of its arms, would 
have a very difficult journey to make in order to reach its destina- 
tion, to say nothing of the difficulty the fetus would have, first, 
to apprehend the maternal command, and, then, to execute it. 

But our southern medical friend is not alone in enlisting this 
fantastic explanation for the appearance of at least some fetal ab- 
normalities. Such eminent obstetric authorities as Hirst, Davis, 
Dorland, Jewett, Edgar, and others of prominence mar their text 
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books with similar examples of sewing-circle science. He is 
therefore in very respectable company, but in company which is 
in no imminent danger of trespassing beyond very safe theological 
limits in its effects to unravel “the mysteries of nature,” at least 
so long as its members confine their scientific activities to the 
domain of teratology. 

A reckless Scotchman by the name of Ballantyne has, however, 
ventured to offer other explanations than the maternal impression 
theory for the congential absence of an arm. In his superb work 
on Antenatal Pathology and Hygiene he tries to show(whether as 
a ‘‘wise-acre who attempts to outrival God”’ or not, we shall not stop 
to consider) that such cases as the one recorded above must have 
originated very early in fetal life, probably before the end of the 
sixth week—long before the mother got her ‘‘impression.”’ He 
thinks that the most likely explanation for the occurrence of this 
defect is to be found in the ‘‘pressure”’ theory which assumes that 
the amnion either adheres or presses upon the embryonic arm 
‘“‘bud” and thereby interrupts or stops the development of the arm. 
If this explanation be correct, then the fact that the mother saw 
an amputated arm a ‘few months” before her baby with only 
one arm was born, becomes only a rare coincidence. and nothing 
more. 

Will the time ever come when American physicians will no 
longer wink at, when they do not directly advocate, the maternal 
impression superstition? Certain it is that too many of them still 
continue to be so infatuated with this theory of our grandmothers 
that they consider it downright blasphemous to question its power 
as an important teratalogical factor. And it is feared that this 
state of mind will persist at least as long as this superstition con- 
tinues to be taught by an important section of our obstetrically 


‘“‘wise men of the East.” 
E. T. SHELLY. 


SOCIETY NOTES. 


The Northeast Kansas Medical Society will hold its Annual 
meeting at Lawrence, February 10th. 


The Wyandotte County Medical Society, at its annual meeting 
held in December, elected the following officers: President, L. D. 
Mabie; Vice-President Farquhard Campbell; Secy., C. A. Foulks; 
Treasurer, A. K. Masterson; Censor, Hugh Wilkinson; Delegates to 
the State Society, J. E. Sawtell and B. M. Barnett. 
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Drs. J. O. Dingus and J. Glenn Rea of Wellington, have be- 
come members of the Sumner County Society. 
Medical Society of the Missouri Valley meets at Omaha, Neb., 
March 17 and 18, 1910. President, Dr. A. B. Somers, Omaha; 
Secretary, Dr. Chas. Wood Fassett, St. Joseph. 
The Anderson County Medical Society met this evening and 
the following officers were elected for the following year: Pres. Dr. 
Chas. E. Longacre, Wesphalia, vice-pres; Dr. T. A. Hood, Garnett, 
Secretary; Dr. W. E. Cunningham, Garnett, Treasurer; Dr. R. H. 
Mumford, Greeley; Dr. G. A. Blasdelof Garnett, Delegate to State 
Society held over. 
T. D. BLASDEL, Sec. 
The Sumner County Medical Society held its annual meeting 
December 1, 1909, and elected the following officers: Presi- 
dent. Dr. Melvin Collins, Oxford; Vice-president, Dr. F. G. 
Emerson, Wellington; Secretary, Dr. T. H. Jamieson, Wellington; 
Censor, Dr. D. E. Kisecker, Caldwell. The president appointed 
Drs. J. J. Sippey, D. E. Kisecker and T. H. Jamieson a committee 
to arrange for a public meeting, along the lines suggested by the 
A. M. A., Previous to the annual meeting, a banquet was held 
at the Harvey House, for the doctors and their wives. 
The Northeast Kansas Medical Society meeting takes place at 
Lawrence, Feb. 10th. The afternoon session will be held in Snow 
Hall, at the Kansas University. A dinner will be tendered the vis- 
itors at the Eldridge Hotel and the evening session held there. A 
part of the program is as follows: Address of Welcome, Chancellor 
Frank Strong; President’s Address, Dr. O. P. Davis; Demonstration 
of Some Interesting Embryology, Prof. C. E. McClung; Demonstra- 
tion of Interesting Pathology, Dr. E. H. Schorer; On the Physiologi- 
cal Action of Ethyl Alcohol, Dr. James Naismith; A Non-medical 
Man’s Influence on Medicine, Dr. M. T. Sudler; Contagious Diseases 
and Their Management, Dr. Henry B. Miller; Paper on Gynaecology, 
Dr. J. C. Shaw; The Location of a State Sanitorium for Tuberculosis, 
Dr. M. A .Barber. 
The regular monthly meeting of the Saline County Medical 
Society was held in the offices of Dr. S. Harvey, at Salira, on the 
evening of December Sth, 09. A paper was read by Dr. L. O. 
Nordstrom on ‘A Plea for the Early Diagnosis and Treatment of 
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Cancer.” Following the discussion of this paper the following 
Doctors were elected to membership in the Society: J. E. Graf and 
J. W. Simons, of Lindsborg, and B. I. Townsend, of Falun. The 
Society proceeded to elect its officers for the ensuing year which re- 
sulted as follows: Pres., H. N. Moses; Vice-Pres., J. W. Neptune; 
Sec. L. O. Nordstrom; Treas., J. K. Harvey; Censor, A. G. Ander- 
Son; Delegate to the State Meeting, O. D. Walker. The members 
then proceeded to the Eagle Restaurant where a banquet was given 
by the out-going president and vice-president. L. O. NORD- 
STROM, Sec. 
SALINA, KAS., Nov. 30, 1909. 
DR. MAY, Editor Kansas Medical Journal :—\ ou may not have 
been notified by the Secretary that there wasa new organization 
formed at Hoxie, Kansas, on Nov. 20, 1909, by the Doctors of Sher- 
idan, Graham and Gove counties. Such is the case however, and 
the following officers were elected: President, E. D. Beckner, of 
Hoxie; Vice-President, Dr. R. Stoner, Quinter; Secretary and Treas. 
Dr. A. C. Wilmot, of Moreland. The Society was too young to. 
name while I was there so cannot give you any information on that 
line. They are going to meet in joint session with the N. W. Soc- 
iety at Colby sometime in December. Exhibit (Tuberculosis) is 
popular as ever and more so. Attendance at Salina in 24% days 
was 323/, in spite of storms of rain, sleet and snow. Yours very 
truly, S. C. EMLEY. 
At the regular annual business meeting of the Shawnee County 
Medical Society, held December 6, the following officers were 
elected for the ensuing year: President, Dr. C. F. Menninger; 
Vice-president, Dr. M. C. Porter; Secretary, Dr. H. M. Connors; 
Treasurer, Dr. S. A. Johnson; members of Board of Censors, Dr. 
W. E. McVey, J. B. Tower, and O. P. Davis. Delegates to State 
meeting, Drs. D. E. Esterly, H. L. Alkire, W. E. McVey; alternates, 
Drs. R.S Magee, C. A. McGuire, and S. A. Johnson. 
The Society has 72 members-in good and regular standing— 
all dues paid. 
It was moved that the program committee arrange for twelve 
short papers on subjects of general public interest, to be submit- 
ted tothe Society, discussed, and then to be offered to the local 
daily papers, these to be in addition to the regular years’ program 
of papers on scientific subjects. 
Three new members were received, Dr. O. E. Billings, Dr. E. S. 
Pettijohn, and Dr. H. L. Clark. J. B. TOWER, /Secretary. 
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The Labette County Medical Society met at the Matthewson 
Hotel Wednesday December 22., 

Dr. N. C. Morrow presented a case with obscure vesical and 
urethral symptoms which, after examination and discussion, was 
diagnosed as probable renal calculus. 

The secretary was directed to invite the State Board of 
Health to send the Tuberculosis Exhibit to Parsons. 

Dr. G. W. Maser conducted a short quiz on the ‘‘Ear and Its 
Diseases.” 

The Society then proceeded to the election of officers for 1910, 
which resulted as follows: President, E. W. Boardman; Vice- 
President, P. W. Barbe; Secretary, O. S. Hubbard; Delegate N. 
C. Morrow; Censor, H. P. Mahan; Censor to fill vacancy, E. E. 
Liggett. ; 

O. S. HUBBARD, Secretary. 
——o—-—— 

THE JOURNAL of the Kansas Medical Society: Nov. 26. 
—The Clark-Commanche County Medical Society was organized 
at Ashland, Wednesday, and the following officers elected: Pre- 
sident, W. F. Taylor, Ashland; vice-president, R. C. Clapp, 
Coldwater; Secretary, F. I. Dodge, Ashland; treasurer, G. M. 
Kendall, Englewood. 

We were the only four that showed up, although other men 
had notice of meeting. I am quite sure the other men will unite 
with us at once. 

I have instructed Dr. Dodge to send you money, and blanks 
filled out by each member uniting, at once, with applica- 
tion for charter. Dr. Fee was here and instructed me to proceed 
as above. We have elected the old and venerable Dr. Taylor, 
our president, in order that it might add prestige to our cause. 
I would consider it a personal favor if you will communicate with 
Dr. Dodge, and get the thing running at once, as we want to get 
both counties solid by Christmas. 

Any information that you may desire, if not able to obtain 
satisfactorially from the proper officers, kindly communicate 
with me, as I have been instructed in fostering this start and nat- 
urally feel a friendly interest in its proper running. 

R. C. CLAPP, M. D. 

The Montgomery County Medical Society met in Indepen- 
dence, Kansas, Tuesday evening, December 14, 1909, at six o’clock 
P. M., and elected the following officers for the vear 1910: Pre- 
sident. Dr. W. E. Youngs, Cherryvale,; Vice-president, Dr. J. 


THE JOURNAL OF THE 


24 


A. Pinkston, Independence; Secretary and treasurer, Dr. W. C. 
Chaney, Independence; Board of Censor, three years. Dr. J. H. 
Johnson, Coffeyville,; Delegate to state society, Dr. J. T. Davis, 
Independence. 

It being the custom of the Montgomery County Medical So- 
ciety to banquet the wives and sweethearts of the doctors of the 
county, following the business part of the December meeting each 
year, the banquet was held this year as usual at the Carl-Leon 
Hotei. Forty-one were present to participate. After asplendid 
five course banquet, the following responded to toasts: Dr. F. 
A. Stevens, Caney, Toastmaster. Mrs. J. T. Davis, Independence, 
‘Montgomery County Doctors; Dreams that Have Been Realized.” 
Dr. A. W. Evans, Independence, ‘“The Doctor’s Wife.”” Dr. W. E. 
Spaulding, Tyro, ‘“‘The Bachelor Doctor.” Dr. M. A. Finley, 
Cherryvale, ‘‘The Stork.” The yearly banquet of the Society 
to which all doctors of the county and their wives are invited has 
provena great benefit to the physicians of the county in promot- 
ing a general good feeling among all the physicians of the county. 

The Society is carrying on the Post-Graduate Course of study 
and much interest is being manifested in the work. 

W. C. CHANEY, Secretary. 

The Chatauqua County Medical Society convened in the of- 
fices of Dr. W. G. Jack, Chatauqua, Kansas, December 6. The 
following physicians were present; Dr. Stout, of Elgin; Drs. J.D. 
Stevens and Fred Calhune, of Peru; Dr. Carl Lewis, of Niotaiz; 
Drs. Vermillion, Goss and Evans, of Sedan; Dr. Jack of Chatau- 
tauqua, presiding. 

The following officers were elected for the ensuing year: Presi- 
dent, Milton T. Evans, M. D; Vicepresidents: Elgin, W. G. Jack, 
M. D. ; Cedar Vale, P. N. Whitney, M. D; Sedan, John S. Vermil - 
lion, M. D; Peru, Fred Calhune, M. D. Board of Censors areas 
follows: G. W. Goss, M. D., term expires December 1910; John 
S. Vermillion, term expires December 1911; and W. G. Jack, 
term expires 1912. Dr. C. D. Blachley, of Cedar Vale, was elected 
secretary, and Dr. G. W. Goss was elected delegate for the second 
term. It was decided to give delegates two terms as they would 
become better acquainted with the work of the State Society. 

This day, December 6, is the 174 anniversary of the first au- 
thentic reference to the removal of the human appendix during 
life, and the program was all on the appendix and appendicitis. 
Dr. Milton T. Evans read notes on the early history of the 


appendix and its treatment. 
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Dr. G. W. Goss spoke of the modern methods of diagnosis 
The day was very stormy and our time limited, consequently 
Dr. Calhune’s paper on modern methods of treatment was _post- 
poned till the next meeting. The meeting adjourned to convene 
in Sedan Monday, January 3, 1910. 
The profession in Sedan are contemplating a banquet at 
night . 
MILTON T. EVANS, M. D. Secretary. 


NEWS NOTES 


The Council of the Kansas Medical Society held a meeting in 
Kansas City December the 29th. No changes were made in the 
management of the Journal. 

Mayor U. S. Guyer has appointed the following Board of 
Health for Kansas City, Kansas,: Drs. Hugh Wilkinson, J. A. 
Fulton, L. D. Mabie, C. E. Coburn, C. J. Sihler. 

na 
Charles M. Fisher, M. D., Kansas City, Mo., Medical College, 


1990; a member of the Kansas Medical Society; died at his home in 
Hanover, Kan., December 9, from pneumonia following typhoid 
fever, aged 35. 


Case of Leprosy Found.—A case of leprosy is reported in Calu- 
met, Michigan. The patient is a Finn who was in the government 
employment in Alaska five years ago. The diagnosis has been con- 
firmed by Dr. A. S. Warthin of the University of Michigan. 

Many favorable comments on the Witmer System Desk are 
being expressed by physicians throughout the state. In the city 
of Topeka 18 of these systems have beeninstalled. They certainly 
facilitate the practice of medicine and as a saver of time are unsur- 
passed. 

——o 

The Universit y of Kansas manufactures one kind of liquid that 
cannot be obtained elsewhere this side of the Universities of Illinois 
or Wisconsin—liquid air. There is considerable demand for this 
product on the part of colleges and demonstrators, and the Univer- 
sity plant supplies practically the whole Missouri valley. 

Dr. S. J Crumbine, secretary of the state Board of Health, 
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is now a member of the lecture staff of the University of Kansas. 
At the last meeting of the Board of Regents, Dr. Crumbine was 
appointed a lecturer on pure food and drug regulations, and san- 
itation. The appointment will in no way affect or interfere with 
the duties of Dr. Crumbine as secretary of the Board of Health, 
but will give the University the benefit of a course of lectures to 
be delivered by him during the year. 

The Society of Medical History of Chicago has been recently 
organized, with Dr. Isaac N. Danforth as President, Dr. N. S. Davis, 
as Vice-F'resident, and Dr. George H. Weaver, as Secretary. Its 
Council consists of Dr. |.udvig Hektoen, Dr. Geo. H. Weaver, Dr. 
John Edwin Rhodes, Dr. N. S. Davis, Dr. Henry T. Byford, and Dr. 
Geo. Henry Cleveland. Dr. Howard A. Kelly, of Baltimore, will 
deliver the address at the first meeting, which will occur on the even- 
ing of February 19, 1910. The Society has been formed for the pur- 
pose of systematically collecting and permanently preserving in an 
accessible manner any matters which are or will become of interest 
in connection with the medical history of institutions, organi-ations 
and individuals, especially of Chicago and the surrounding States. 

Lodge practice is to be absolutely forbidden the members of the 
Oakland County Medical Society after the first of the year. At 
their annual meeting, an amendment to the by-laws of the Society 
was passed which compels any member engagiug in this practice to 
forfeit his membership. This, we believe, is right, although it is 
quite the most drastic move yet made by any county society in the 
state. The evil is such a far reaching one that any measures to 
suppress it are justifiable. Before such action is taken every means 
should be exhausted to get members to give upthe work. If these 
fail—and we understand that they have failed in Oakland—then 
expulsion for the county, state and national society is none too se- 
vere a punishment for the man who persists in a practice which is 
injuring not only his profession, but the public as well.—Journal 
Michigan State Medical Society. - : 

in this period of advanced prices and increased ‘cost of living 
it may not be out of place to call attention to the justice of increas- 
ed fees for the doctor. With increased requirements for the prac- 
tice of medicine, and with the attending increased cost in securing 
a medical education, it is but a matter of justice for the doctor to 
demand increased fees for service. We are all the more justifiedin 
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demanding larger fees to keep abreast of the increased incomes of 
people in all other walks of life. Another thing which should re- 
ceive the serious consideration of all doctors is the question of pre- 
senting monthly statements to any and ail patrons. There is ab- 
solutely no reason why doctors should not be as systematic in the 
presentation of statements as the merchant, and be equally as ur- 
gent in his demands that payment of indebtendess shall be reason- 
ably prompt. Doctors have always shown and always will show 
leniency where leniency is due, but for those who are able to pay the 
rule should be that payment must be prompt.—J. Ind. State Med. 
Society. 

Enternol and Humbuggery.—The Journal of the A. M. A. for 
November 20 shows that the “‘literature” formula of this nostrum 
gives an unknown ingredient, “‘latalia rad,” while the label omits 
this fake ingredient and substitutes ‘opium 2 gr.”” The Food and 
Drugs Act makes lying on the label illegal, and therefore dangerous, 
but misstatements in advertisements matter that does not accom- 
pany the product are not controlled by the law. Medical journals 
are asked to advertise this remedy and take their pay in stock in 
the company. A circular to “investors” states that the ‘‘average 
cost to manufacture, ready to ship, a dollar’s worth of these goods 
(fig-ol and enternol) is less than ten cents.”’ Another statement is 
“The only thing needed to bring tremendous results . and dividends 
of 100 per cent. is the proper amount of judicious advertising.” 
This is one specimen: ‘One Christian Missionary, the Rev. Paul 
Singh, of Jubbulpore, India, testifies that he cured thirteen severe 
cases of Asiatic cholera with a box containing less than thirty tab- 
lets’ (of enternol).—Pennsylvania State Medical Journal. 


State Board of Health Notes. 


A pair of unheavenly twins—the shallow well and the cesspool. 


Alcohol is literally a toxin, being the by-product of the germs of 
fermentation. 


Kansas is the only State using the sanitary score card in food 
and drug inspection. 


Whooping cough and measles kill twenty times as many Kan- 
sas people annually as smallpox. 
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Neglected suppurating ears, and chronic sore eyes, are like com 
pound interest in the magnitude of the final results. 


The well and outhouses on the average farm are located with 
a view of convenience, and not of sanitation. 


Over 100 new slaughter houses have been built along sanitary 
lines the past two years, the result of ‘‘slaughter-house inspecton.” 


Spirits of Nitre, must have been prepared within thirty days 
and kept in a cool dark place if reliance is to be placed in its thera- 
peutic value. 


Are you reporting your cases of Tuberculosis? If not, and you 
think you have a valid objection for not doing so, will you please 
write to the Department and state your objection. 


i The fond parents who wantonly expose their child to a con- 
tagious disease of any kind, no matter how mild the epidemic, 
should have a guardian appointed, or be sent to Osawatomie. 


Over 60 per cent of Tr. Iodine samples secured from druggists 
all over the state, by the drug inspectors of the State Board of Health 
have been found to be adulterated, by being sub-standard 
in strength. 


Not a single sample of Elixir of Pepsin, that has been examin- 
ed at the Drug Labratories of the State Board of Health at the 
School of Pharmacy at Lawrence, has been found to have any ap- 
preciable digestive value. 


Kansas is the only State having a standard for cereal sausage. 
Four per cent of cereal only being allowed, and no greater percent- 
age of water added than is contained in normal meat used in its 
preparation. 


Kansas was the first state to abolish the common drinking cup 
on railway trains and in the public schools. Five other states have 
since followed, the latest to ioin the procession being the young 
giant Oklahoma. 


Although the farthest removed from the seashore, Kansas 
was the first state to adopt a standard for oysters, and the investi- 
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gations made by the Food and Drug Division of the State Board of 
Health, through Food Analyst Professor Willard, and upon which 
these standards were based, are generally considered authoritative 
and are used as a basis for similar standards by other states. 


The State Board of Health expects to have their plans for the 
distribution of Diphtheria Antitoxin to the poor of the state coni- 
pleted by or soon after February first. All towns of 500 or over, 
and the county seats will have a depository for such distribution; 
blank applications will be furnished the physicians through the 
County Health Officers, and City Health Officers in cities of the 
first class. 

Tuberculosis may be disseminated through a tubercular in- 
fected water-supply. It has been demonstrated that the tubercle 
baccillus may live from one to .welve monthsin water. Therefore, 
the habit of the careless consumptive that spits on the ;r un near 
a well which may be polluted, is as dangerous a practice as throwing 
the unsterilized discharges of a typhoid-patient upon the ground 
near a well. 


Kansas was the first state to adopt a standard to control patent 
or proprietary medicines, and which has thus far been instrumental 
in suppressing a number of fake nostrums. The standard is as fol- 
lows: ‘‘Proprietary medicinal preparations and similar medicinal 
products are required to conform in composition to the freshly pre- 
pared non-deteriorated article, and to conform to the professed 
standard of properties, quality and strength claimed for the prepar- 
ation.’’ Missouri has recently adopted the same standard. 


_ Scientific American says: ‘‘The process for manufacturing 
high-grade Ethyl Alcohol from wood waste has been developed by 
the Standard Alcohol Company of Chicago, at 10c per gallon. The 
wood is degested in a machine, performing the functions of a stom- 
ach, the starch is converted into sugar, pumped into fermenting 
tanks, brewers yeast added, when the resulting fermentation con- 
verts the sugar into Ethyl Alcohol. ‘This will release for food pur- 
poses millions of bushels of corn and barley which is now used in 
manufacturing alcohol. 


Dr. James Louis Harrington of Kansas City, Mo., 42 years 
old, died of heart disease at 8.30 o‘clock yesterday morning at his 
residence, 3419 Broadway. He had attended a banquet of the 


30 THE JOURNAL OF THE > 


Jackson County Medical society the night before, and appeared 
in apparently good health at the breakfast table. While shaving 
himself before going to his office, he felt the attack coming on and 
calling to his wife, his last words were ‘‘Oh, mamma, I am going.” 
Life fled almost simultaneously with his last words. 

Dr. Harrington came to Kansas City in 1867 with his father 
D. A. Harrington, a contractor at 2026 East Thirty-sixth street, 
He was graduated from the University Medical College in 1892. 

At the time of his death he had offices in the Rialto build- 
ing and had been secretary of the Post Graduate college and 
hospital since the organization of the institutions. A father, 
mother, widow one son and two daughters survive.—Kansas City 
Star. 

Flexner’s Serum at the Kansas University at Lawrence.—-- 
The department of pathology at Kansas University has ar- 
ranged to keep constantly on hand a supply of Flexner’s anti- 
menningococcus serum. ‘This is a serum that has been developed 
at the Rockefeller Institute, and seems to mark the first real ad- 
vance in the treatment of epidemic cerebro-spinal-menningitis. 
Where properly given it has greatly lowered the mortality from 
this unusually fatal disease. It cannot be purchased on the mar- 
ket and is to be had only from Dr. Flexner himself, and then 
only on condition that it be given by someone trained in his lab- 
oratory and that the bacteriology of the case be carefully worked 
out and the results reported to him. Dr. Schorer of the medi- 
cal school who has worked in the institute, will have personal 
charge of the serum and will go anywhere in the state to admin- 
ister it. The bacteriology of each case will also be worked out 
in the pathological laboratory of the University. 

To the Officers and Members of State Medical Licensing Boards: 
To the Officers of State Medical Associations: To Members of the 
National Legislative Council: To University Presidents, College 
Professors and others interested in Medical Education and Medical 
Legislation, GREETING: 

A special conference on Medical Education and Legislation 
will be held at the Congress Hotel (formerly the Auditorium An- 
nex), Chicago, Monday, Tuesday and Wednesday, February 28, 
March 1 and 2, 1910, the session to begin at 10 o’clock Monday 
morning. 

Monday, February 28th.—On Monday the council on Medical 
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Education will hold its sixth annual conference. A report will be 
presented showing the present status of the medical colleges in the 
United States and another report giving practical tests in state 
license examinations. Other important topics bearing on medical 
education will be discussed. 

Tuesday, March 1st.—On Tuesday there will be a joint con- 
ference on Medical Education and Medical Legislation, at which 
the essentials of a model medical practice act will be considered. 

Wednesday, March 2nd.—On Wednesday the committee on 
Medical Legislation will hold its annual conference, discussing 
a National Bureau of Health, vital statistics, pure food and drugs, 
expert testimony, and other live topics. 

You are most cordially invited to attend this conference 
and to participate in the discussions. 

Council on Medical Education, N. P. COLWELL, Secretary. 

Committee on Medical Legislation, FREDERICK R. GREEN, 
Secretary. 

Chicago, Ill., Dec. 1. 1909. 


CLINICAL NOTES 


When operating on a direct inguinal hernia undue enthusiasm 
to find a sac may lead one into the bladder.—American Journal Sur. 

A complicated operation in minor surgery is that of circumcis- 
ing a patient who has acute gonorrhea and not infect the cut edge of 
the prepuce. It merely requires care, attention and a thorough as 
well as efficient antiseptic dressing—American Journal Dermatology 

Neuralgia of the breast is apt to occur in nervous women and 
often excites a fear of cancer in the mind of the patient. The pain 
is usually worse at menstrual period and anemia is frequently pres- 
ent.—International Journal of Surgery. 

Vomiting of Pregnancy has been relieved recently in Genoa by 
using one to one thousand adrenalin solution. At first ten drops 
was given by enema morning and night; then on the third day it was 
given in ice water by the mouth and was retained even in severest 
cases. After the third day a light food was retained and after the 
tenth day the solution was reduced to five drops twice a day. If 
the nausea increased the dose was increased. It is to be hoped this 
will be found generally valuable.—Ellingswood Therapeutist. 
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Pellagra.—That the real cause of this difficulty is by no means 
yet determined, is impressed upon the minds of all observers. While 
it has been attributed to corn, a marked and distinct case has been 
recently reported in which the patient has never eaten any corn, 
nor any corn products, and does not even use whisky made from 
corn, thus excluding corn entirely in this particular case as cause of 
the disease. In our own country we may be excused for knowing 
but little concerning its cause by the appearance of the disease here 
only recently.—Ellingwood Therapeutist. 

A swelling in the inguinal region that is painful to the touch 
should be very carefully examined as it may be one of several con- 
ditions, each of which has a certain degree of importance. Of 
course, the condition will be called an inguinal adenitis which it may 
or may not be. If the swelling is red, tender and fluctuating, it is 
apt to be achancroidal bubo. Look for the chancre. If the color 
bluish, the pain on pressure intense and there is no fluctuation, the 
lesion is probably a gonorrheal bubo. If the pain is marked, the 
color of the skin normal, look for an inflamed undescended testicle. 
The examination should be made with care and the possibility of all 
three conditions kept in mind.—American Journal Dermatology. 

Manias Acute, Apomorphine as a Hypnotic gin.—Dr. A. M. 
Roseburgh, secretary to the Ontario Society for the Reformation of 
Inebriates, states, in the Canadian Practitioner, that he has found 
apomorphine most useful as a hypnotic in alcoholism. In doses of 
1-20 or 1-30 gr. it acts as promptly as it does as an emetic in doses of 
1-10 gr. However wild or noisy the patient, he usually sleeeps 
peacefully in 10 or 12 minutes. The sleep may last 10 or 12 hours, 
after which he awakes fresh and sober. ‘The writer seems to think 
that the discovery of this use of apomorphine will mark a new era in 
the management of cases of acute alcoholismjand delirium tremens. 
In many hospitals patients in these conditions are far from welcome 
but when it becomes known that a safe and prompt hypnotic is 
available they will be admitted more readily.—Journal Medical So- 
ciety, New Jersey. 

Pleurisy and Pneumonia Secondary to Inflammation of Intra- 
abdominal Organs.—La Roque (International Journal of Surgery 
September, 1909) concludes an article on the above subject as fol- 
lows: ‘‘Pleurisy and pneumonia are much more frequently caused 
by infectious diseases within the abdomen than has hitherto been 
believed. ‘The right side is more frequently involved than the left. 
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It is the duty of surgeons to constantly bear this in mind and care- 
fully examine their patients for pleural and pulmonary complica- 
tions during the course of intra-abdominal infections and after 
operations. ‘The frequency of abdominal infection as a cause of 
pleural effusion and pneumonia calls for a painstaking examination 
of the intra-abdominal organs in each case in which the signs of 
intrathoracic inflammation exist. The infection of the pleura 
and lung following intra-abdominal inflammation is conveyed 
through the diaphragm, omentum, and mesentery by way of lym- 
phatics. ‘Ether pneumonia” does not exist, and the term anes- 
thetic pneumonia should be entirely discarded. If during the 
course of an intra-abdominal affection, pneumonia or pleurisy 
should be discovered, they constitute no contra-indication to oper- 
ation, but, on the other hand, urgently call for drainage of the 
primary focus of suppuation,.’—The Therapeutic Gazette. 


The Phthisical Chest.—W. L. Niles, New York (Journal A. M. 
A., June 12), notices the old teaching that the consumptive chest 
is flat and says that it remained for Woods Hutchinson to show 
that, instead of being flat it is abnormally round. Since his first 
publication on the subject others have confirmed to a more or less, 
degree, his findings. Niles takes up the subject of the cause of this 
peculiarity, and shows how an examination of the human chest from 
fetal to adult life gives us; in the earlier stages of development, 
a chest considerably deeper than it is broad, i, e., a tendency to 
the type of the quadrupedal animal. With only twoexceptions 
(whales and bats) all animals below the anthropomorpha have 
chests that are deeper than they are broad. At birth the chest is 
practically round in man, and after birth it gradually flattens out 
until the normal index of seventy is reached at about the eighteenth 
year. It seems a fair conclusion that the typical tuberculous chest 
is one that has been arrested in its development at puberty, and 
Hutchinson seems to think that this has some influenec on the 
prognosis of pulmonary tuberculosis. Niles states his conclusions 
as follows: ‘‘l. The typical tuberculous chest is more nearly 
round than the normal chest. 2. The increased index precedes 
development of tubercle infection in the lungs. It is due to an ar- 
rest of development at or about puberty and predisposes to pulmon- 
ary tuberculosis. 3. Abnormally high- chests in 
should be corrected by proper exercises.’ 


Significance of Peritoneal Adhesions Following Operations.— 
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Byford, before the American Gynecological Society, said that op- 
erations which led to the production of adhesions were either im- 
it perfectly or improperly performed. Extensive adhesions follow- 
ing poorly performed operations sometimes caused more suffer- 
ing than was felt before. He illustrated this by cases from his 
i records which showed serious conditions were sometimes due to 
| post-operative adhesions of limited extent, and might be relieved 
by their separation. Also that the mere separation of adhesions 
about diseased organs might lead to a cure of the symptoms, and 
that when the original cause of the adhesions were removed, the 
secondary adhesions that followed a properly performed operation 
were less extensive and less permanent. When post-operative 
adhesions were intestinal in character. muscular exercise and in- 
testinal activity tended to relieve them without the aid of opera- 
Hl tion. Omental adhesions caused less immediate trouble, but the 

‘| omentum had not the power of separation itself as had the small 
; intestines. They acted by interfering with the functions of the 
organs to which the omentum was attached, and by dragging upon 
the stomach and colon, causing or perpetrating gastroptosis and 
dilatation of the stomach. The prevention of these post-opera- 
tive adhesions was not to be attained by any one procedure or 
remedial agent, but a properly executed technic.—- Medical Stand- 
ard. 


-——o— - 
PELLAGRA.---L.. J. Pollock, Dunning, Il. (Journal A. M. A., 


Institution of Dunning, Ill. There were fourteen cases of pella- 
gra; the first was observed in August, 1908, and it was not at once 
diagnosed as pellagra. The subsequent occurrence of three other 
cases with the same symptoms, course and fatal outcome, suggest- 
ed pellagra, but the definite diagnosis was not made until after 
the inquiry of the South Carloina Board of Health was received 
Ai 4 asking information regarding the occurrence of the disease. Pollock 
it briefly reviews the history and symptoms and the treatment of 
the disorder, and gives the following facts regarding the cases 
under observation: The entire number of cases to date has been 
fourteen, four males and ten females. All the females and one of 
the males were inmates of the insane asylum. Two of the other 
H males were in the poorhouse and one in the hospital for tuberculosis. 
Y Five of the patients were natives of this country, eight were foreign 
" and of one the nativity is unknown. Of the foreign countries re- 
i presented Ireland had three and Germany two patients. The 
others were*from England, Bulgaria and Denmark—one each 


i October 2), reports the occurrence of pellagra in the Cook County 
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The symptomatology has been fairly uniform, all presenting the 
syndrome of stomatitis, dermatitis, and diarrhea, malaise, loss of 
appetite, etc., but several forms of insanity had been recognized 
in the diagnosis on admission. Of the foreigners the Bulgarian 
had only been six months in this country, but the others had rang- 
ed from eight to thirty years and had been inmates of the i sti- 
tution for from one to twelve years. Eight cases were fatal. One 
patient died from paretic convulsions, one from inanition from can- 
cer of the stomach, one probably from pneumonic tuberculosis. 
Short histories are given of the cases. Nothing is said about the 
diet; the treatmentin the first six fatal cases did not include arsenic. 
In the later cases arsenic was given hypodermically in the shape of 
Fowler’s solution, omitting the compound tincture of lavender. 
The course in these later cases has not been so severe and the re- 
sults are slightly promising. Pollock calls attention to the diff- 
erence in pellagra in this country and in Italy, as noted by Babcock. 
The preponderance of cases among females is especially noticeable 
in this series. The symptoms as described seem generally very 
typical. 

New Operation for the Radical Cure of Femoral Hernia.—Dr. 
B. B. Cates (Surg., Gyn. and Obst., Oct., 1909)gives a description 
of a new method which he has successfully employed in one case. 
The technic is as follows: Make the incision through the skin 
about one inch below and parallel with Poupart’s ligament, com- 
mencing at the spine of the os pubis, and extending outward five 
or six inches. Loosen all the tissues around the neck of the sac, 
and cut boldly through Poupart’s ligament between hemostatic 
forceps. If any anomalous or enlarged branches of the deep epi- 
gastric or obturator arteries are cut, they can be easily tied. By 
sponging back the cord and other soft tissues, a good view is ob- 
tained of all the structures around the sac, and it also enables the 
stirgeon to sew the sac high up in the belly cavity. Open the sac, 
relieve the constriction, and deal with the contents of the sac ac- 
cording to the exigencies of the case, cut off the sac high up and 
close it as in an incision in the abdominal wall, with interrupted 
or continuous catgut sutures. Sew the lower cut end of Poupart’s 
ligament to the fascia lata, with catgut, without restoring its con- 
tinuity. If the conjoined tendon comes down low enough, it may 
also be included in the suture. The portion of Poupart’s liga- - 
ment that forms the outer boundary of the external abdominal 
ring may be ignored, as the suturing the author describes will fill 
up and obliterate the femoral ring completely. These different 
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steps of the operation in no wise weaken any of the other natural 
outlets of the abdomen. Then close the skin with interrupted 
silkworm gut sutures, put on antiseptic dressing and spica of the 
groin to retain the dressing and give support to the parts. Keep 
patient in bed two or three weeks.—International Journal Surgery. 

Arteriosclerosis.—A. G. Brown, Richmond, Va., (Journal A. 
M. A., January 8), summarizes the treatment of arterios- 
clerosis substantially as follows: In the early arterial stage, a 
strict diet, regimen and anti-toxic treatment, consisting in eli- 
mination, intestinal disinfection, diaphoresis, and diruesis. When 
hypertension persists, the nitrites andiodids should be given, the 
latter in effective doses, and kept up for a given length of time. 
When the blood -pressure has become lowered, the intoxication re- 
lieved, the kidneys act normally, and the symptoms of arterial 
spasm disappear, the patients may be considered cured, though 
a careful observance of the prophylactic regimen must still be kept 
tp. Inthe cardioarterial stage, a permanent cure is not to be ex- 
pected but much can be done to relieve symptoms and to ward off 
a grave termination. Relief of symptoms, elimination of intoxi- 
cants and stimulation of kidney activity are the chief indications. 
This is accomplished by catharsis followed by nitrites, spartei 
sulphate, etc. With the tension lower and the skin, bowels and 
kidneys active, and diet carefully regulated, the use of nitroglycerin, 
erythrol tetranitrate, potassium or sodium iodid, thyroid extract, 
and general medical supervision, the disease may be arrested and 
the serious accidents forestalled. In the myovalvular and car- 
diectatic stages, which merge into each other so as to form one con- 
tinued progress to broken compensation, with dilation of cardiac 
cavities and frequently orifices, lowered arterial tension, more or 
less visceral congestion and edema, and dropsy, are to the treated 
with the digitalis group, theobromin, interdiction of salt intake, 
restriction of diet to milk, and careful elimination of fluids. In 
these cases, often appearing hopeless, much can be done to restore 
the patient to modified activity, and the subject offers a field for 
the skill of the best powers as physicians. 

If one fails to quiet a frightened, crying child sufficiently to de- 
termine the presence of a’ tender area, necessary to diagnosis, the 
administration of chloroform to the point of primary anesthesia will 
make the examination easy and, at this stage of narcosis, pressure 
on a tender spot will be answered by reflex movements.—American 
Journal Surgery. 
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